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: IMMEDIATE CAUSE (a) 


ihe? «0 Warhed 5 V (Nt lneLiler 
Conditions, if ony, which gave () A (220) 


rise to immediate couse (0), 


out Cf i 
stating the underlying couse yy A 
omnes Abe ae eee 


72, CIIZEN OF 
COUNTRY ve Aa 


BW. og “INGO if, 


INTERVAL BETWEEN 
ONSET AND DEATH 


11, BIRTHPLACE (Caunty & State, 7 
elrh _) D 
if 


4. ya MAIDEN fee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. Hee 
‘ ves] 0 $2 
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0c. pls OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL otwork C1 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ar attended the deceased fram_# ae 4357 SF ,\9_ Ck, ta Musas 717\9_Cé, that (I) (we) last 
saw the deceased alive anZA 19 _ ond that déath accurred at Jiro" M, fram@auses and an the date stated abave. 
220. SIGNATURE 225, DATE va 
ATTENDING MED. STAFF 
ee O_oirecror OO pis. ZN = Lb 


i" i 22d. ADDRE: 

=H 7K, C440 MD. aay 2 ae a 
CELRLARE Ms OF CEMETERY ae CREM gz aie (City or,Town) ey ), 
cAsent C-vove |\Peaah fo MomLnk: Ad, 


dae FUNERAL DRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vp a Valle, Kis; NG SINAN oie AUG 15 1966 a a9 ed GR 


ls ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ons ate i441 a MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa 11435 


fe nea or omoull) 
a. Col 


2. USUAL WP) (Where deceased lived. {f institution: Residence before admission) 


©. STATE BRY 2.4. ai COUNTY (fenued Harford 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RX Fallston ~/ 


d. STREET ADDRESS . 1S RESIDENCE 
12 5 & ace * ON A FARM? 
‘ith lan oa jes woe 


MARYLAND 


Poge 


r yaur files. 


b. CITY OR TOWN tit ouiide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give peorest ton} 


“ALLSTON 2 Mos 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


Y2 STowey Teeence 


rd af Heolth, 


irector. 


6 
th. 


If ony deloy is necessory, please 


opinion death resulted from: Natural couses Pl Accident Oo. Suicide Ly Hamicide 0. Undetermined manner Oo 


i 


€ $ 3. NAME OF First Middle 4. DATE Month Ey Yeor 
2837 | ) (Type or print, james TURMER. eS os DEATH Eu si 19 Coes 
2 
ce 5. SEX 6. COLOR OR RACE |7- MARRIED fo MARRIED [-)| 8. DATE OF BIRTH 9. AGE tin veo [IF UNDER ae If UNDER 24 HRS. 
Lee ae teat birthday) ‘Months 
cad - Doys | Hours | Mi 
3 £3 g Le. = WHITE \wrowo bivorcED (J Seve : 27, 19/0 SG. m eae ue 
$5 25- 10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1I. BIRTHPLACE AStote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Sa per during most of working li en if atired) < 
Mar seats WEINEER. Ligerime ORE, Md ie aS. Ai: 
33 g $5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$se ge George R, Chason Tinie Rau 
s 
Zeb eg 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO Addren 
85 ae > v Pe see Wi sateorar dali seit 15 1233 Ve \Rern ha (5p 
g e286 | 03 we Mad MASON = 
Enotes 18, a ‘OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
= & 2s0 3 Z ae a ‘ONSET AND DEATH 
a PART 1, DEATH WAS CAUS c 2 
Beasts IMMEDIATE CAUSE (0) eure (é * Bie Staal 2Y¢ fours 
Ss "t 
gi gee 4201 DUE TO 
B5ae Conditions, if ony, which (o 
Senge Gove rise fo immediote couse 
z 208 {0}, stating the undertying( DUE TO 
2 vadestying| 
= a¢ couse fest. an = 
ei 6 3 3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1 “| 19, WAS AUTOPSY 
L550 oe ERFORME! 
13 gt a yes] NO] 
& sé 3 
= 4 3 * 
= Pas & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 12, 
) 
$ es & | PRIMARY CJ or CONTRIBUTING (J ——_—_—————— 
vEzne @ICAUSE OF DEATH. 
é 8 a 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ‘208. (City oF town) {County) (Stote) 
af ne 2 a Hour o.m. « White Not while factory, street, office bids te.) f H = 
Fy oS : pm. 2 ‘ot work [J] of work (J ar 
= eb 21. certify thot 1 took charge of the remoins described above, held an Autapsy 0. Inspection Bw. Inquiry Ba and in my 
< e 
oN: 
Bias 
5 2 
> % 
5 3 
a “ 
Ty = 
a 3 
°o 
fe 


=~ ACTUAL J asp, CHIEF MEDICAL EXAMINER [] Ave 24/1%E* seyee 
$<a ASSISTANT MEDICAL EXAMINER 300 

7Hhlete ony 
232 EXAMINER'S . ae 
w2e 2 | LNAME ype Suit. 2. Wed LYAA Lf). DEPUTY MEDICAL EXAMINER if Kit bir, JU: 
bt < = ‘To. BE) een ‘Wb. DATE THEREOF Cotte NAME OF-CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) La, LU 
os pec] 
Le Na Burie 8/24/66. emetery Baltimore, Md, 

ie 73, FUNERAL DIRECTOR'S SIGNATURE. hb 24. REC'D BY REGISTRAR | 24b, oo GNATURE 
VS. AISME elests ie 
5M 2/57 ward. ae eo Sd os) PRES AUG a 9 i966 
= Seater 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aaa 11449 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11436 
WERET ae) 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if insiltufion: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
2 “Bad Harford MARYLAND Maryland Harford 
am iS 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
2 Se write RURAL ond give neorest town) J 
2 es Havre de Grace oppa 72-1 
ie ipse d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e BENE 
Me ae Y z 
A 2 3//,| Harford Memorial Hospital Clayton Road ves CJ no Gd 
s an 3. NAME OF First Middle Lost 4 bare Phe Doy Year 
is DECEASED F 
¢ Ec (Type or print) GARNIE ISAAC COCKERHAM DEATH gust 11 1966 
oO S. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED oO 8. DATE OF BIRTH 9. Bs In = IFUNDER | YEAR | iF UNDER 24 HRS. 
; . fl P 
2 Male White wiooweo [] pivorceo [| Oct. 28, 1912 : ef) 
€ 100. USUAL OCCUPATION Acive kind of work done 1Db. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign — 12. aT OF WHAT 
= ring gost. mM fe, even if refired) INDUSTRY 0 
= #o ie EFC" Gp Qperator -5.Govt. Ennice, N.C. 


2. EXAMINER: This certificate shauld be executed within 24 haurs after death eae 


> 
-E 
> 
a 
ws 
=) 
° 
4 


14, MOTHER'S MAIDEN NAME 
Katherine Evans 


13. FATHER’S NAME 


Flemn Cockerham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . | 36. SOCIAL SECURITY NO. 17. INFORMANT Address 


oF unknown! $ qi lotes of servi Md. 
Henpegirown) Mesa epe"! 545.05-2084 Mrs. Irene Me Cockerham, Clayton Road, Joppa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


4YRo] DUE TO 
Conditions, if ony, which gave ®) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Lue @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é — ae ? 
= yes [} NO Ex] 
s 
& 1200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
© | PRIMARY CJ or CONTRIBUTING 2) 
S | cause OF DEATH. * 
Sim. TINE OF THUURY Month, Day, Year 70d. INJURY OCCURRED | De. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 teak Ld ore Ld 
21. Veertify that | took charge of the remains described abave, held an Autopsy [_], _Inspaction Fe], Inquiry [Ge and in my opinion 


death resulted from: Natural causes [_], Accident (_], Suicide [], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] ; 
ACTUAL pa TOSTSTANT MEDICAL ExAMINER [J er} cae ¢ eG al 


& 
8 
2 
3 
= 
= 
€ 
2 
eS 
= 
2 
g 
cd 
J 
2 
o 
” 
3s 
PS 
= 
8 
8 
& 
eo 
so 
3 
= 
‘s 
2 
& 
2 
== 
2 
= 
3 
= 
5 
z 
= 
3 
a 
=. 
3 
i= 
2 
5 
= 
° 
S 
s 
& 
5 
s 
s 
3 
3 
2 
2 
@ 
£ 


® 
> 
= 
5 
iS 
2 
e 
5 
=) 
5 
i=) 
€ 
2 
o 
a 
s 
3 
€ 
= 
s 
x] 
5 
a 
2 
3 
a 
= 
2 
S 
S 
7 
2 
So 
a 
2 
Pa 
3 
3 
fs 
o 
= 
3 
2 
= 


i 
3 
r= 
iJ 
é a 
3 2 
ys z 
2 E 
= & 
=] 
= a 
s = 
a 2 
z o 
z = 
oS = 
2 2 
5 
@ 
= a 
— i=] 
. my 
£ 3 
= 3 
3 3 
i 3 
2 @ 
S A 
< z 
te = 
3 
S & 
o - 
= 
£ oa 
2 Ss 
2 a 
ge 5s 
o lot 
ww 
g i 
3 = 
2 Ss 
et a 
= o 
5 c 
a z 
2 J 
ed z 
< ° 
2 


5 may be retained far yaur files. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 
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death resulted from; 
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TO FUNERAL DIRECTOR: 


ALTH DEPT. |5: ee, DEATH || 2, USUAL RESIDENCE (Where docaated I f inslitution: Residence before adrnission) 
ein a. ||. STATE b. COUNTY 
ro.0 Harford MARYLAND Maryland Harford 
Bes. a ae! . ar Pai Li _ tS = 
BCE Ee b. CITY OR TOWN [if ouisida corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and giv town) 
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Sg Vs | 10a. USUAL OCCUPATION (G | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
OB GF done during most of working life, even if retired) | | 
z none none Harford Co., Maryland USA 
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zoe (Yas, no, or unkown) | {Ifyesgivawarordatesofservica) 
pexes none_ pees Grant A. Eller, Rt.1, Box 49, Forest Hill,Md 
3 2 za” SAUSE OF DEATH [Enter per lina for ‘| INTERVAL BETWEEN 
Betas PART |. DEATH WAS CAUSED BY: F Les ba call 
oslae IMMEDIATE CAUSE (2) = = 
pes > 8 
meses at ey ee < 
3263 ¢ Conditions, if any, which {b) aS _~ 
Fon 06 gava rise to immadiata cause Praeny ie 
2feaa (2), stating tha underlying fe oe . t% 
Sees cause last cf ‘e te 
ePas S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal] 19. Mas AUTOPSY 
Si eee a or aa 
SpY oa / = RFORMED? 
Po SB2O le ' 
2bat§o 15 = Fra _j ve The Tx 
eS oUe E [ 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ge 2 28, & | PRIMARY LF or CONTRIBUTING [) 
aes SB] cause oF BEATH. nee 
feo 8 ye eR A wa = = == 
2598 =| 206. TIME ccagu INJURY Month, sand pore | f0d. INJURY OCCURRED 200. PLACE OF INJURY. (Homa, form, | 2 / ae or town) {County} (State) 
SS nae a 33 Whila Not Whila Faas bids. oft) Aort HAll 
sin 8 2 = BD Kes at work [] at work (OY Je ‘ 
ate 
Sea & 
"Bd 
3 
3 
v 
Pa 
6 
= 


ACTUAL 
= SIGNATURE 
Se 
B25 EXAMINER'S 
oS me NAME (Type) 
a ge i URIAL, CREMATION,| 22b. DATE THEREOF 
ae ik REMOVAL (Specify) 
aw 
Ps ___| Avug.11,1966 
23, FUNERAL DIRECTOR 
VR AISME 
5M 1/62 


Natural causes EL Undete, mined mai ni 

F MEDICAL EXAMINER O SAA ain np 
Suv @ c (WN eee MEDICAL EXAMINER 
64rd Claes 


the remains described above, held an Autopsy [_]. et 


Inquiry ea 


Accident Pal. Suicide [_], 


Homicide [_]. 


DEPUTY MEDICAL EXAMINER JR] 


y- = 


Address (Straat, city, town, or county} 


aes in my opinion 


Tao 


DATE SIGNED 


Ae 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, or country) 


BelAir Memorial Garden BelAir 


ADDRESS 24a. REC'D BY REGISTRAR 


Howard K. McComas & Son, Abingdon, Md. 21009 


DATE AU G1I 


24b, REGISTRAR’S SIGNATURE 


aI Sk 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH J AND ace Lys Ww ERESTON STREET, BALTIMORE, MARYLAND 21201 


li 4&4 MEDICAL CEKAMI CE TIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: 11438 


a 1 
"FOR STA 


HEALTH DEPT. 
erie." Bats 0. ONY Ha ePord becca oSIIE Maryland bCOUNTY Harford 
soe €8 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
Seg Ee write RURAL ong give ee a deb Le 2 Forest Hill it 
age ot co * vy¢ fad i 
@ > 36 @. NAME OF HOSPITAL OR INSTITUTION (if nat in Tae give street ee STREET ADDRESS 4 2B REIDRNCE 
—-& &¢ i Rt. 1, Box 49 
aes arford Memorial Hes p, ba e 1, Box ves (Fno 
“48 228 2 £4 
See Sn 3. NAME OF First at Last 4. DATE Month Dey Yea 
3 2 2 £'c Fiperar prin] ; NN ELLER DEATH August 8, 19 66 
255 ££ 5. SEX @. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [St] 8 DATE OF BIRTH AGE [ih yes” TFUNDER TERR TENDER 7S. 
3 osfSoN ES F Male White wiooweo oworeo []{ Sept. 1,1952 1" it er) rs 
gfe < 
ag 2 $ Toe, USUAL OCCUPATION (Give kind of work done TDb. KIND. OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) 72 UTZ OF WAT 
= sos :. during mast af working lite, even if retired) MOIR Harford Coe, Me YS 9 
ssf 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sse Se Grant A. Eller Nannie Mae Clinton 
5 . 
3ef 22 
set HS 15 WAS DECEASED EVER NUS. ARHIED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT Address Ma. 
2. 6 a; ‘Yes, na, ar unknawn) [{If yes give war or dates of service f " 
e272 fe |S aere none Mr.Grant A. Eller, Rt.1,Box 49,Forest Hill 
xe2 ac 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond Oy, ce Xz, / / INTERVAL BETWE 
So gf PART |. DEATH WAS CAUSED BY: Ny 
B°8 &5 Z | INMEDIATE CAUSE (a) Forac tape “ 
SES is 5 4 DUE TO 
S32 2 S Conditians, if any, which gave (b) 
wee 3 EV fie ta immediore cause (a) DUE TO 
2 = of actin the underlying cause ig 
3 Pes 2 st. c) 
== 2 os — 
S52 8 2 iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
& CONTRIBUTING TO_DEATH 
tual ac = ves L] NO A 
pee 2o” ‘= 
See 2 Se E | 20a. EXTERNAL CAUSE WAS 3b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ob injury in Port | or Port Il of item 18.) 
25 2S E | PRIMARYNLor CONTRIBUTING C1 ss 
e€sauee © | CAUSE OF DEATH. o ; 
ZaSEaE S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 5] 20e. PLACE OF INJURY (Hame, farm, oe or fawn) (Coury ye (State) 
S2o5n38 2 Pia mo 5 Ge wile Not While Fy factory, steptratfceplge., A He Ne - 
Swoos HO p.m. at warh at wart 
oe >, } of aa 
ae ese 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspectian — leery and in iy apinian 
B85 spedtian | 
sos 3 55 death resulted fram: Natural causes [], Accident. XL suicide [], Homicide aw, ote 
} 23523 Pant CHIEF MEDICAL EXAMINER [J 
=a eee end Ohne ASSISTANT MEDICAL EXAMINER Ya ae pu 
ee Sie SIGNATURE e MOD. 
= - Sige 
Essess EXAMINER'S DEPUTY MEDICAL EXAMINER {J 
ESS eB 2 |_| Name (ive) 2 WG C Facmey~ MEP atess (Street, city, town, ar county) 
= et 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2Eu 
5 2 Emotal Gpesty) 4ug.11,1%6 [Bel Air Memoria emetery | Bel Ai. Hartford ule 


24. FUNERAL DIRECTOR ADDRESS AU 8Y REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


2s 
VRAMESRN | Howard K. McComas & Son, Abingdon, Md. 21009 | omAYG 11 19 feberley Quecge 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11445 CERTIFICATE OF DEATH 11439 


$e 72% 
& Bz T. PLACE OF DEATH 7. USUAL RESIDENCE ‘ee deceosed lived, if institution: Residence before odmission) 
a “es o. COUNTY » o, STATE b. COUNTY 
NO Ees A ‘ MARYLAND Zz wt Ae fer a 
235 B- GYR TOWN UF outside ost iis C LENGTH OF STAY IN Ib || « CITY OR TOWN (IF Li. Bees limits, write RURAL ond give neorest re 
=oy write ‘ond give neorest Jown 
Bs Ap €. ¢ Ce Ss oh Forest Will Qucal 
ee T. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS Cheakeuk WN Roaa | © RFRA 
on a ? 
Bes |AAR Ro Le. 27s 4. : 42 -/ {vs () 10K) 
Sst 3° NANE OF First mm «Dae Month Doy Year 
ase (ype or print) Man gn @ e] Uke fz e Ligh n DEATH Augvs J (e 
24 5, SEX %. COLOR OFA T MARRIED QP] NEVER @ARRIED (-]| 8 “DATE of/ BIRTH 7 FCE te R 
> st birt 
sie 3 Fe ma fe is Fe. wipoweD “C] pwvorceo (}| Suly 25, 1900 Pee 5: 
3 
ASKS To, USUAL OCUPATION Give Kind of work done TOb. KIND OF BUSINES OR TH BIRTHPLACE (County & Stote, or foreign country) 12 COZY OF WAT 
on during most of working ite, even if retired) INDUSTRY UNTRY? 
g8e2 teicies Yoememek er Qawe Preval, | Manles Sue 
835 Werahened, 
Bas Ta. FATHER’S NAME TA MOTHERS MAIDEN NAME 
7” 
aS Semmes Senithso2 \Veolek © Ses \ 
: i. eon hedeer ore 16, SOCIAL SECURITY NO. | 17. INFORMAN a We-2EIO Mes Oo 
‘es, no, or unknown) |(If yes give wor or dotes of service Ewe - Sree 
No = 2i8-$2-3909 | We Ws! line Be ne Sesh, Set ered, THA, 210 


Page 4 moy be retained by the hospital or attending physicion. 


EO | 


18. CAUSE OF DEATH (Enter only one couse per line for (9), ag ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Utah, ONSET AYO DEATH 
IMMEDIATE CAUSE (o) M“L_", 2: 
} y 
/ \ DUE TO 
Conditions, if ony, which gove b) 2 h 7 VES tt 


rise to immediate couse (0), DUE TO 


stoting the underlying couse 
ily tea glial @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


After this certificate hos been signed by the ottendin: 


should be filed with the State Dept. of Health prior to burial, cremotion, or remavo 


€ 
3 
= 
a 
2 
= 
z 
2 
£ 
8 
2 3 9 Swi eee = PERFORMED? 
$s 515 Fetpsloges © or ves] No 
=) = | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW “INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
as = | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S Px. du OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote) 
o g Hour o.m. White Ae While al foctory, street, office bldg,, etc.) 
ag p.m. 19 otwork L] ot work 
= 21. I certify that (I) (this hospital) attended the 57 fraom__& 7G W6G, to £7 , 1986, that (I) (we) last 
a3 saw the deceased alive an. and that death accurred ot @ 22M a sed AA ZS mM, frarf causes and on the date stated above. 
es 220. SIGNATURI 22b. DATE SIGNI 
[ae 
ATTENDING STAFF 
2° LE beer Cl ois OO] S/V CE 
oe 2c. PHYSICIAN'S 23 ADDRESS 
s f 
gs / NAME (Type) ‘ure de Grac 
& 
ze 30. BURIAL, CREMATION, ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
3 REMOVAL (Specif 
ee X ree mee pecty) Ags (3 6bL | Deer Coeek Dedhediit Ch. Com. | Focest Wil MerGed Co, on toad 
cay] 2A_ FUNERAL DIRECTOR we ADDRESS 950. RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR " 
VRAIS (4). {S ~ deo © 2 hae a As 
we Mise ( RNR cies eed BAT ayaa oo DATE AUG j Dy 199 6 ff oo 


Seseyy GoMbe Fosha 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ; \ D ion of STATISTICAL RESEARCH AN AND aelcarE? 8, 301, sitet! STREET, BALTIMORE, MARYLAND 21201 


11446 “CERTIFICATE OF DEATH” 1144\ 


= 


1S. WAS DBEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. 17. INFORMANT Agd “et. 
(Yes, no, orunknown) |(If yes give war ar dates af sebyle L/ 
AA AAMSA Ore. da coal 4, JUA 


fmt 


aes Sez 1. PLACE oF DEATH 2. SAL RESIDENCE (Where deceased lived, ise Residence befare odmission) 
ss 0. COUNTY ’ a . COU 

3 Ocs 15) Fer D MARYLAND R = 
35 2 35 b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN {If outsidedcarpgrate limits, write RURAL and give neorest town) 
a se write RURAL se ae neorest town), re A eS ce 
ef Saas Oe ; / 
2 «ies. i Lf se F4- R 2. yA / / 

& = e¢5 ATA aNE OF HOSPITAL OR INSTITUTION not in haspital, give street Lesa tel d, STREET ADDRESS «RESIDENCE 
ba = “ 
Bes 7 HHA FOR Alege, wi 7 ae ves [] No 
af eS ss 3. NAME OF First Tost i Dare 
= ssB DECEASED _ 
35 < {Type or print) DEATH 
Begs 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [—] @. DATE ita aa 9. AGE (In years AYE DER TERR 
2 = cag 7 last Dirthdoy) G/Manths Min. 
= S22 toh ytel wow J pivorced {XI aL 5 
2 

on jei&ie 00. US} UPAT)ON (Give kind af wark done T0beAND OF BUSINESS OR ‘ounty & State ar rei 12. CITIZEN OF WHAT 
2S ces during/most pf wopking lite, eyen if retired) Epipusey |e nee 74. QUNTRY > 
2 86s WlDO a é we 
2 fas 13. FATHER'S NAME 2 ae E 
€ Ges JZ ‘ 
3° S28 Mkhed fer. Keates Laisa 
ae 
3 
g 
i= J 
2 ere 18. CAUSE OF DEATH (Enter anly ane cause perTine ©, b), and a) eave BETWEEN 
= £2¢2 PART |. DEATH WAS CAUSED BY: Zz a) yy BEAT 
Z2ecrse IMMEDIATE CAUSE (a) 
= Ses 
wn 3 a 
£2 
52S 


F204 DUE TO Ae 
Commalamdte aca (b) ( wha ee ee iS ur a7 


¢ 
8 
= 
See 
OAS rise to immediate cause (0), + 
= 
Ma = eee, stating the underlying couse pBestO 
=f 627 a ee ———$— 
33 845 es 9 
eo28° a =x | PART Il. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iy a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19} We allorst 
£s 2 oS D ° ao s 
pear 2 Aba CoPlbo Crit Merde e ves LJ No [Sq 
Zs RoR) z ES be CIDENT WAS UNDERLYING [1 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part JI af item 18.) 
S225 hs 
3 Sec = (ir TEETER ROVE aa 
Fe 4ee [20 TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city ar town) “(County Grote) 
S229 3 Haur a.m. a Wel ira] erwee factary, street, office bldg:, etc.) — 
b a eee = at work LI—“at work ai u ie —— ds : 
Eee at wally that (1) (this ro attended the ines from_ bee, Wak to fJecr LIZ, \9kok>that (I) (we}Hasi 
Fa = ZS= saw the secu alive on. » and that deoth occurred at Laat, from/fouses and an the dgte stofed above. 
eS £ a a TY Z 22b. QATE SIGNED 
@ <3G55 Zs: Ia we: a ATTENDING oy MED. STAFE a Yy 
Sells Al, MD. _ PHYS, X] oirecror CI puys, 
=> = 
Ses 3 
3-225 
S ry 
aa 
= 


TO FUNERAL DIRECTOR 


Se Me. Kb a ee f 

= NAME (Type) ZA THe xa At CK _ 

Ss 
a t 239% CEURIALZREMATION, 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR GREMATORY, 26g iON x or Tow! (County) (State) 

s chad ae 

3 Erp Grecty) YOSb b L fbebs La a4 2 


<a 
a= 


35 
=> 


[DIRECTOR ORES a. a e". Ae REGISTRARS SIGNATURE | 
iW) Lecce ID, lawuct Cloow yg | We 3 (866 Pear 
ea fy 


x 


y delay is men 


TO DEPUTY -.. EXAMINER: This certificate should be executed within 24 hours after death oe 


eo. 


in Item 18. Give Pages 1, 2, and 3 to 


e 

o 

a 
= 


necessary, please execute the certificate, writing the word “pendin' 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


State Department of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


OR STATE 
TH DEPT 


2 hours after death 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


S 
O 


S 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11447 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11441 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
STATE : 
0. COUNTY Harford nara || °°“ Maryland SONY Harford 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN ib & CITY OR TOWN ([f outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) 
Aberdeen Aberdeen / / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. T i REIGN 
Parke Street 14S. Parke Street us OC NoKX 
3. Beart ld First Middle Lost 4 DATE . Month t po Year . 
DECEASEI 0! 
Cpe or it FRED FINE oF A « august Is, 6 
S. SEX 6. COLOR OR RACE 7. MARRIED (Ea NEVER MARRIED ibd B. DATE OF BIRTH AGE {in years IF UNDER 24 HRS. 
Jost birthday) Min. 
ale Cau. woowo F] ovo” Cl] Dees 7, 1908 Ai 
10a. USUAL or eTIOH (Gi Red of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
durin st of working li nif getire INDUSTRY ? 
Clerk (Re ey U.S. Govt. APG Kiev, Russia 


14. MOTHER'S MAIDEN NAME 
Rebecca Schneider 


13. FATHER'S NAME 


David Fine (D) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? TALSECURIT, 
(Yes, no, or unknawn) a ive waz ar dates of service}} - - 
Yes = pads) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Z2L/ DUE TO 
Canditions, if any, which gave (b) 
rise ta immediote cause (a), DUE To 
stoting the underlying couse 
aks Shaan 9 
ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) We wes MTTgeSY 
i aici 9 nee 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
pm, 9 atwork CJ at work_C] 
21. I certify that | toak charge of the remains described abave, held an Autopsy [_], —Inspectian [X], Inquiry [KX], and in my apinian 
death resulted fram: Natural causes Xx Accident [7], Suicide eh Homicide imi Undetermined manner (a 
— 
CHIEF MEDICAL EXAMINER [7] —f S- 
Ee wp, ASSISTANT MEDICAL EXAMINER [] rT Ckn. Gee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) erald Palme MeD Address (Street, city, town, or county) Re} Air, Md. 
230. BURIAL, CREJMA Ty 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee i AS: 8-18-66 arlington National Cemetery, Arlington, Va. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ANG 18 1966 | oCons 


(=) 
a 
wn 
= 
p> 


m 
So 
= 
= 
So 
mm 
a] 
= 


10a. USUAL OCCUPATION (Give kind of work dane 


in Item 18. Give Pages 1, 2, ond 3 to 
er's Office olong with farm PM3. Poge 


13. FATHER'S NAME 


in 24 hours ofter death @.., is 


i] && 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11442 
T. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased Tved, institution: Residence before admission) 
COUNTY STATE b. COUNTY 
‘ Harford MARYLAND a Maryland Harford 
b. CITY ya it outside sores LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAL and give nearest town 
Aberdeen ” (Rural) Aberdeen (Rural ) s2a-h 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &. STREET ADDRESS 2 REIN 
Route #1 Route #1, Box 259 ves (] no 
. NAME OF First Middle Tost 1. DATE Month Doy ‘Year 
PRCEASED CARROLL WALLACE GILBERT | Stan August 4» 66 


IFUNDER | YEAR | IF UNDER 24 HRS. 
Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED yf NEVER MARRIED []| 8. DATE OF BIRTH 
Male Cau. wioowed [_] pore []} 22 Sept 18 
TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 
\ 


, eyen if retired 
GuanS p Harford Co. 
14. MOTHER'S MAIDEN NAME 


Benjamin Gilbert Kate Savor 


3 AGE fr years 
t birthday) 


12. CITIZEN OF WHAT 


Ws Saks 


“ery titan 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File pages 1and2 with the State Department of 


= 
é 
2 
= 
s 
5 
& 
= 
i 
= 


the funeral director. Page 4 shauld be forworded to the Chief Medico! 
Health or its designated agent, prior ta buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pending” 
5 may be retained for your files. 


TO DEPUTY oe. EXAMINER: This certificote should be executed aii 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown} |(If yes give war or dates of service| nfs 
No tee ahh tt Se Floyd 


18. CAUSE OF DEATH (Enter only one cause per line ind (¢).} 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Add, t DUE TO 
Conditions, if any, which gave (b} 
rise to immediate couse (o}, DUE TO 
stoting the underlying cause 
it, eee ‘9 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. we 

ves [_] NO ¥ 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C2 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County} (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) atwark CJ 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection fet Inquiry $f. and in my opinian 
death resulted fram: Natural couses [S& Accident [7], Suicide [1], Homicide [J Undetermined manner (] 


= CHIEF MEDICAL EXAMINER (C] 
So eeties Mp, ASSISTANT MEDICAL ExAMINER [] rn Gr DATE SIGNED 


Aone DEPUTY MEDICAL EXAMINER CX] & 
NAME (Type} erald C, Palmer, M.D. Address (Street, city, tawn, or county) BOL Air, de 
1. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
webs Cl 8-6-66 Smith Chapel Cemetery Aberdeen, Maryland 
4/ FU) L DIRECTO! r ADI 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4 pete Mt 2 fe 4 Tarring#ineral Home 


7 Aberdeen, Md. ove AUG 8 i966 


Paes 


ssary, 
e funeral 
ath. 


@: 


, 2, and 3 t 


~~ 


ith the State Department wo 
in 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11449 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 443 
sf fore admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


a. COUNTY 
1 a. STATE b. COUNTY ~ 
he MARYLAND 4 ch 
b. CITY OR TOWN (If outside pecperats limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ape and give nearest town) LI 
Co P e_4 } 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) 


. STREET ADDRESS oF Tg RESIDENCE 
A [teagan Mewrrots fox Sriran, Hohn Dilly on Cras N 

3. NAME OF First = Middle Last 4. DATE Month Day Year 

DECEASED = OF 

(Type or print) Flo YoA/eT Heo d ef | DEATH Au asl —— 196 | 
5. SEX_ 6. COLOR OR RACE | 7, MARRIED Ye?) NEVER emai DATE OF BIRTH 9. AGE infers TF UNOER 1 YEAR|IF UNDER 24 HRS. 

- " ast ay) {Months | 0 H Min. 

Female ly WIDOWEO pivorceo[}| APril 22, 1938-28 ys | ee ae le 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during meat of working life, even If retired) INOUSTRY | COUNTRY? 

Waitress Restaurant Independence, Va. U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rance Billings Di Zollie Osborne 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No an N : M 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] To | Ter Rae yy 
PART |. DEATH WAS CAUSED BY: - 
> 5 5, IMMEDIATE CAUSE wAsph wrjye due Dy OLA 1 4 
1 é DUE TO 


Conditions, If any, which 0b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO Xl 
20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part I or Part II of Item 18.) ~ 


20d. INJURY ee URRE 200. PLACE OF INJURY (Home, farm, ya (City or town) (County) (State) 


Hour <@em, ™ & Whil Not While factory, street, office bldg., etc.) 
ue ee gS at work) et work F522 H HE LE 


21. | certify that 1 took charge of the remains described above, held an Autopsy (2, _ Inspection ), Ingulry XI, and In my opinion 


death resulted from: Natural causes [_], Accident [32], Suicide [_], Homicide [LJ Undetermined manner [_] aoe 
AA 


CHIEF MEDICAL EXAMINER [_] 


STONATUR e'. é Fobra mip, ASSISTANT MEDICAL EXAMINER [] 2. DATE SIGNED 


EXAMINER'S (~~), / a tT ae mew Ay jOpPury mevicat EXAMINER DG ¢ Be Cas 


NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, ee | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20a. EXTERNAL CAUSE WAS 
PRIMARY Jaf or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


MEDICAL CERTIFICATION 


Removal | Aug. 66 |Pleasant Grove Ce Independence, __Va. 
24, FUNERAL DIRECTOR Tarr ing Mineral Home 25a. REC'O REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mz Aberdeen, Md. toate AUG 6 
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2S bgclTy OR TOWN at ¢ outside corporote ioe . LENGTH OF STAY IN Ib | c. CITY OR be. oytside corporote limjts, write RURAL ond give neorest town) 
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pee Wd tl -We- fe GC CLIK AIF= Lee ih Aeph 
ese ON (IF ot in hospitol, give sweet oddress) d. STREET bed fF e. i PEDENE 
Hera / ; oe) om 
B82 bl i 7a flihd emeldl 7pspi/al Z Ayan A re Eno 
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Zo 
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a) ti 

5 r= Do. USUA GEC Kae kind of a5: Db. KIND OF BUSINESS 0) 11. BIRTHPLACE (County& Stote, or foreign country) 
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oe 8 Stor eetShip Building Pe 

gas 13. FATHER'S NAME a j 4 oa 14. MOTHER'S MAJDEN NAME 

Ze f 0 MG - 1 S7 le a 

ae aeg [iQ & FAL: 2 GLK 
45 1S. WAS DECEASED EVER IN U.S. ARMED TOROS 16. SOCIAL SECURITY NO. 17. INFORMANT At 

Bs (Yes, 00, oryaknawn) [I ys give wor or dates of servic] 6500 ‘@Slgate 
£E £YO BA-0 erbert H,Hoffman Balto.Md 

S 2. 18. CAUSE OF DEATH (Enter only one couse per line i" (g). (b). and (c).) fi 

£35 PART |. DEATH WAS CAUSED BY: 

>§ IMMEDIATE CAUSE (0) 

Se w DUE TO 

< Conditions, if ony, which gove b 

5S (b) 


rise to immediote couse (0), 
stoting the underlying couse 
last. (9) 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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2 zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI gy IVEN IN ip 
2 ste ; 
352 15 pln ead > ater {FPA T ce titer | 
5 = | 2Do. ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. (Enter notufé of injury’in Port | or Port Il of item 1%} 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County 
£ s Hour 0.m. While Not While foctory, street, office bldg, etc.) 
5 p.m. otwork LI ‘ot work || 
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shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial 
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r= 21. | certify that (I) (this haspitgl) attended the deceosed from = Wola, tah eh 19; 
Fe & saw the deceased olive an = 19 Se. and that deoth occurred at , from causes and on the date stated abave. 
= 5 ry 7 > rune i, star 22b, ah NED 
Zoe PHYS. B_ prrecror OO pas. 
Sea J i 
ee = 
oe Se or 
ous 2b, DATE THEREOF 5 Zag. LOCATION [city or iz (Coyhty) 
= 
© 2 a NOGIELAWND {)OL7FO. OC, fy 
2 NV j 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
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20 Mi/saN) DATE FA 324 1966 _ 966 freneg etd 
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ONSET AND DEATH 
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PERFORMED? 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aft 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
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Sus |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
& SS a. COUNTY vz, = / o. STATE b. COUNTY 
AR feR MARYLAND Md. Harhed 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


ive neorest 


| 


no Mr. Robert 


1B. CAUSE OF DEATH (Enter only ane cause per line far (dp, (b), and ( 
PART |. DEATH WAS CAUSED BY: P 


patie i 
= G write RURAL and wn) 
2 Hades de Ckacd Shes | Edgeisosd {[2— | 

eos / @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress, STREET DRESS “| ° RE RSTDINE 

oe * ? 
Bese! sKpsred [femora] WA a9} tl {fas Oak Kdl sows 
+ = r: 7 

= 3. NAME OF First Middle Tast a. DATE Manth Day Year 

SF DECEASED = “at He ms |’ OF : 

ere (Type ar print) J ECRR eee sfeom peath “749457 73 8 Ca 

Is SSK G COLOR OR RACE Pf 7. MARRIED |] NEVER MARRIED [&]] B DATE OF BIRTH 3. AGE Ine¥ 

2s My h : x last birthday) 

= AsE wis = wiooweo [1] owore? FT| ful gus] /s Ak ie 

£2 To, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR RTHPLACE (County & State, ar fareign country) TZ CITIZEN OF WHAT 

ey during most of working life, even if retired) INDUSTRY COUNTRY ? 

se none none arford _\Vid 

:-e T3. FATHER'S NAME cee Th MOTHERS MAIDEN NAME 

« 

2 she ‘ mn s Seae ATs 4 1 Sy, SC ae 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) If yes give war ar dates of service Edgewood, Md. 


W. Holcomb, 1406-B Willow Oak Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


r ye IMMEDIATE CAUSE (a) = 
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Conditions, if ony, which gave 
rise to immediate cause (0), 
stoting the underlying couse 
last. bobbed an a 


1 or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and ¢ 
should be filed with the Stote Dept. of Health prior to burial, cremotion, or remova 


McComas & Son, Abingdon, Md. 21009 
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S58 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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23 saw the deceased aljve ag. SAG nd that death occurred at_ZZSM, from Causes and an the date stated abave. 
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2S ¢ PHYS. pirecror CI pays OC 
STE Dic. PHYSICIAN'S 72d. ADDRESS 
2 a / NAME (Type) e dq 
= o Bo. BURIAL CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town} (County) (Stote) 
c=) = A i 
eS (pacity) = ose | Mt. Zion Cemete Pel Air Harford Md 
24, FUNERAL DIRECTOR > ADDRESS 2$b,_REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 11452 CERTIFICATE OF DEATH j 1446 
Ei = 

zs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befpre admission) 
Gag a. COUNTY a, STATE Qik b. COUNTY Js, oe o 
me : MARYLAND 

3s b. CITY OR TOWN (I’outslde corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
2 2 RURAL and givg¢earest town) + 

3 oe OF -A 

¢ d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR| @. 1S RESIDENCE 
a Prem . Le We at AB 

= Z 
a _ levi Loe £00 Porth [Ane ves C1 no Ba 
. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF ’ 

3 (Type or print) JSeANn es KLEMM PT | DEATH . ERE W666 
S 5. SEX 6. COLOR,OR RACE | 7. MARRIED EVER MARRIED 8._ DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR IF UNDER 24 HRS. 
3 > Vrak germ ler iCal Be. 19 -/ LIE Ps thee) Months | Days | Hours | Min, 
Bs wipoweD [_] DivoRcED [] 547-7 %. 

Se 10a, USUAL OCCUPATION (Gjve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

23 during working Iifé, even If retired) NDYSJRY, TRYS 

oo . = = 
ae 13. FATHER’S NAME —_— 14,7 MOTHER'S MAIDEN 

5S 
=e Ty ae [brine 

< 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= oS (Yes, no, or unkown) |(Ifyes give war or dates of service) = PES 
es RIS-0/-BS ug pra Oartee. OO 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: " 4 oPSE I AND OE 
58 a IMMEDIATE CAUSE (a). mM Box 

oat tAO4 DUE TO ? 


Conditions, If any, which i Se] ¥ a) S sf 
gave rise. to Immediate @) 


cause {a), stating the DUE TO & 
underlying eause last, (c) ay vd Le a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) 
saw the deceased alive pn 


Zz 
=} 
Fe 
5\8 ves] NOT 
i= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
3 
= 


While Not While 
at work {=} 


at work 


Aca ae to. , 19 that (1) (we) fast 
1h and that death occurred a! , from theyeauses and pn the date stated above. 


22b. DATE/SIGNED 
gen ee aa wi b|, 
i 22d. ADDRESS a 
AK Jpsephy POWORNY 2207 © Madison CF 
CREMATION,| 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY jd. Li TION (City, town or county) (State) 
pO peg 72 oe | it pi Comely (bt Co. Pood 

25a. R 
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* | DATE AUG i 2 ‘66 


oS 
= 
3 
Ba 
22 
“s 
ge 
nd 
© 
P= 
Sere 
52 
sz 
= 
uo 
20 
[=% 
eB 
so 
38 
2H 
Ze 
Bs 
=. 
om 
n= 
oO 
Ss 
Ye 
se 
pore) 
2z 
Ee 
£2 
Bo 


23a. BURJAI 
R, ov 


4-64 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


a“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11453 CERTIFICATE OF DEATH 11443 


{ 


ore 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liged, if institutian: Residencg beforgsodmissjon) 
s a. COUNTY a, STATE b. COUNTY 
= ] MARYLAND 
os B. CITY PR TOWN (IF Sutside carpgrate limits, © LENGTH OF STAY IN Ib © CITYOR TOWN (If offside corporgte limits, write RURAL ond give ngarest town) 
By € RURAL and gfe neargéAawn) “7 
a ba JALOLs AG CL wa ox fof ae 
ge a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREEY, ADDRESS @. 1 RESIDENCE 
Sef 7H as t ON A FARM? 
Ss wu Murs 2 yes [] no BSb 
ra 
s =: 3. NAME OF Middle ost g 4, DATE Ka Day Year, 
ECEASED _ OF 
Sf Type or print , =F CL leis DEATH 23 vbC 
i / s. 6. COLOR 7. MARRIED [] NEVER MARRIED 8. DASE OF BIRT 9. AGE yes JEUNE LYRE TFUNDER LE 
st birthday lonths i 
A> wioowen [] pworceo F]| War VE 7 zB ne z: 
end 1Da, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE {fgunty & State, ar foreign countr 12. CITIZEN OF WHAT 
ig y! 

es i oe prking lite even if retined oe COUNTRY? xX 
25 eel age (Ta 4 ° 
_-on T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ts. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT ‘Address WD) 

(Yes, na, or unknawn) |{If yes give war ar dotes of service G 

- 
id 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ( yo d b L 4 Gaede 
IMMEDIATE CAUSE (a) 
- DUE TO y 
Conditions, if ony, which gave ) ¥ Pirates of 
rise ta immediate cause (a), DUE To 


stating the underlying cause 
lost. re @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ 19. ey 
Thats ean OpAMLrL Ses vs(] so 


‘2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature F injury in Part | or Part II’of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


De. Wurdle INJURY Manth, Doy, Yeor 


Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
lour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m 9 atwark LJ otwork CI 


21. U certify that (I) (this hospital)-attended the deceased fram_& (49744 _, 19 
saw the decegsed alive an. 9____, and that death accurred at 


J oa {23 /)6— 
Ta, oe | Cams 
{ff AA 


2c. PHYSICIAN'S 
| NAME (Type). 4g | Z 


MEDICAL CERTIFICATION 


to O723 76 6 19, that (1) (Me) last 


, fram causes and an the date stated abave. 
2b. DATE SIGNED 

ATTENDING . STAFF 

PHYS. treo O pire O 


.. MOD. 
| 2d. i ; 
fi. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


730. BURIAL, CREMATION, Ryle THEREOF 7c, JAME,DF CEMETERY,OR CREMATORY Bd. JOCATION (City or Tawny (County) (State) 
PBs Noral sof) ie iff y 


26/466 STM, 


bale 


2s, oD: EY, ENF L4 g. 


Visa. RECD BY REGISTRAR | 25b. REGISQRAR'S SIGNATUR 
DATE 26 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 


af ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 1448 
FOR STAN 111454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. fi riace OF EAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY tt > Fas. P| sti o. STATE Ma - b. COUNTY H peer Fw 


LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, 


ak ve be Hy ( { 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Foes Ag) a3 


2 cs 
o 23 
te 22 
S =5 
oe as y NAME OF uci OR INSTITUTION oy not 7 hospitol, give street address, a. STREET ADDRESS ©: I RESIDENCE 
= aS 
i. 23 is ‘A af om 
S be 
<= aa 3 ae First Middle Lost 4, pate Month g” a 
rE ref 
¢ oe Type or print) é bp aa Ai tt / 2 tg Ve SEATH Ans “cl 19 
oO £e S. SEX 6. COLOR OR RACE 7. MARRIED er yea DATE OF BIRTH g 9. AGE (In ina IFUNDER 1 YEAR _ IF UNDER 24 HRS. 
: = / sep st goagtTdo Rin. 
cS Pa ig M Wy WIDOWED @ obey Y | i 
= "eve 100, USUAL OCCUPATION (ore kind of work done 19. KIND OF BUSINESS OR BIRTHPLACE (Sfote or, foreign countr 
2 Se durigg most of, ae lite oe INDUSTRY’ 3 . 
© = Cn: f 071 ie 2/6 


4, MOTHER'S MAIDEN NAME 


Th. & hawk oe 
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seu feey i] 0¥) > | enn s 
15 Pee ED EVER 18 U.STARM out CTIA SECURITY NO.~ ante? C) /} . 
(Yes, no, o~ppknown) |{If yes give war or dotes of service} “ie Wr » 


18. CAUSE OF DEATH (Enter only one couse per lineMfor . 0. ond (@)) 
PART |. DEATH WAS CAUSED BY ~ 
IMMEDIATE CAUSE (0) 


Ly 14 lara as, 
INTERVAL BETWEEN | 
ONSET_AND DEATH 


AS +f: DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE To | 


stoting the underlying couse 
od 1) 
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gec S 
Ee Src TIME, OF JURY on‘h, oy, Year Tod. INJURY OCCURRED () | 20e. PLACE OF INJURY (Home, form, a (Gity or town) (Gy (State) 
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3 s = Or ee ae Gi a4 otwork L] ot work Mel R ASS Js One 
sa 2/2 21. Ucertify that | took charge of the remains described abave, held an Autapsy [_], Inspection [q, Inquiry [}, and in my apinian 
= " ens ae; « iweb 
3 55 death resulted from: Natural cquses [_], Accident [AJ, Suicide [], Homicide (], Undetermined manner [_] 
S23 CHIEF MEDICAL EXAMINER [J = > Mt 
sx ad : Ko7A te : 
seu pe als Uf wip, ASSISTANT MEDICAL EXAMINER [_] ‘ {ge BATES RED 
om. ; DEPUTY MEDICAL EXAMINER [ZA™ 
Se5 EXAMINER'S a 2 
Sze NAME (Type) Le ~) / Cc pe) (me Dm OUP tien (Street, city, town, or county) & G = G 

= a 
Ee 8 RIA, CREMATION Bs Da THEREOF Tig NAME OF CpMETERY OR fRRMATORY ; Fady LOCATION (Cty oF Town) (County) (Store 
no (OVAL ‘Speci Lf Us s : 

° De ec Vy) APA a 4 Cla {¥! G> 


Qa, ron @. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
waste Dea) allie, Yu ePrittelon, (Faas WS 10 1966 JP ovlag Qurge 
eee Nee ae ae G 


Me 8 ee ee eS ee ee el DN 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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2 Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
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mo, Bs TR] Dinecror ] pve CI] 10 Aug 66 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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= 3s b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate timits, write RURAL ond give nearest tawn) 
=Su write BURA ongpive pearest tom) A tr - : = 
EOS NEEL EC. kg 5 Led - / ok oe CZ cee OPE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
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Page 4 may be retained by the hospital or attending physician. 
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the funero! director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3: 


a= 
23 
Se 
58 
2 = 
35 
2 as 
= eu 
£ zs 
: = at 
2S £3 
Zz ae 
3 =2 
a a 
Es 8 Ss . 
— zg ys } DUE TO 
= 2 = Conditions, if ony, which gove ) 
2 Be tise to immediote couse (0), Prat 
fm of * stoting the underlying couse 
‘= 8S fost. A) 
= oS x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10 19. WAS AUTOPSY 
= 3 z ———— 
34 3 PERFORMED? 
se 23: als ves F) 
3 rae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= zs z RIMARY kar CONTRIBUTING C1 A- uly ack 
as yee s 42 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforpyadmission) 
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B. CY OR DWN iF outside corporate Soc d © LENGTH OF STAY IN Ib © CITY PR TOWNM(If cutside corporate ei rite RURAL ond give noret town) 


write RURAL gnd ce =i Cast 

ave 7_da ys vre de 

1 NAME ee “Gra INST] sae (If not in hospitol, Shah styeet oddress) d. STREET ADDRESS, @. a er, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11454 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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32 | Havre de Grace Md_| AYERS | Haveede Caace Ua ze 
2or a. ARE OF ana OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS . 1S. RESIDENCE 
Ea § ON A FARM? 
Eas, J 
242 Corns _BoARoG Hevse .! bor OTSEGO ST. vs No 
2aa 3. NAME OF Middle a Last 4. DATE Month =———«éieyssi(<tséiéN wer 
a 
MSS 
vo 
oo 


10s. USUAL OCCUPATION (Giva kind of work 
ne during most ol working lile, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
RDIME mE 


SAME 
13, FATHER'S NAME 
Jorlad EmmorY  lorlars 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
(Yes, no, or unkown) gah pa 
UvkK 


vo a) ADE MAE Daldwin 


is. CAUSE OF DEATH oe. only one cayse’peW lina lor (8), , and (ed ~~) INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: — abbr a are a 
IMMEDIATE CAUSE (e) 4e Fi. 
j DUE TO 
Conditions, if any, which () VAR es Bs Z 
geve rise to immediete cause om hb 
(e}, steting the underlying ¢ CUETO —_——o } 


couse lest. (0) 


5. SEX 6. COLOR OR RACE/7, MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
hax oO Kweg A (Ae / g Bithdey) |"Months| Deys | Hours | Min. 
Femace | faite | woowo tl]  oworce em / a7 yrs. | 
Tt. BIRTHPLACE exc] & Stete, or loreig& country) | 12. CITIZEN OF WHAT COUNTRY? 


[See eee 


14, MOTHER'S MAIDEN NAME 


NET Clauvsmor | 


Jease remove cal 


ing physician ai 
L.afid in any event, wit 


a 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e]| 19. WAS AUTOPSY 
pipes, “ 
yis [] No 


20a. ACCIDENT WAS UNDERLYING () 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICA INER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Part | of Part Il ol item 18.) 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 208. (City or town) (County) (State) 
While __ Not factory, files ih oi 

at work work [_] 


that (1) (we) last 
ses and on the date stated above. 


+ ‘2b. D, 
eo Re ca Ee 


23c. NAME OF CEMETERY OR C| ‘ity, town or county) DE 


6APDsr Vie Teskeeee LLL 


Peskin mee Soe 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 19 


MEDICAL CERTIFICATION 


the State Dept. of Health prior to burial, cremation, or rem 


22c. PHYSIC! 
NAME (tere) 


‘23b. DATE THEREOF 


WRULAG 


3e. BURIAL, CREMATION, 


hin (Specify) 
pee, DIRECTOR'S SI 


director, page 3 should be detached for use as the burial-transit permit. 


